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TREATMENT CONTRACT
Welcome to my practice. This document contains important information about my professional services
and business policies. It also contains material regarding the Health Insurance Portability and
Accountability Act (HIPAA), a federal law that provides privacy protections and patient rights. When you
sign this document, you are acknowledging receipt of this information and it will represent an
agreement between us. You may revoke this agreement in writing at any time. If you have any
questions or concerns about anything contained in this document, please raise them with me directly.
PSYCHOLOGICAL SERVICES
Psychotherapy is not easily described in general terms. It varies depending on the personalities of the
Psychologist and patient, the problems being experienced and the training and orientation of the
practitioner. Psychotherapy calls for active effort and involvement on your part. In order for therapy to
be successful, you will have to work on the things we discuss during session and on your own outside of
therapy.
Psychotherapy has both risks and benefits, as the process often involves discussing unpleasant
experiences and requires you to experience anxiety provoking feelings like grief, guilt, and, anger, for
example. Research has demonstrated that engagement in just such a process helps patients on many
levels – emotionally, physically and interpersonally. Despite these findings, there is no guarantee that
you will experience any or all of these benefits.
Our first few sessions will involve an evaluation of your needs. By the end of the evaluation, I will be able
to offer you some first impression of what our work will involve. You should evaluate my feedback
along with your own reactions in order to decide whether working with me will be of help to you.
Therapy involves a large commitment of time, money and energy, so you should be thoughtful in your
choice of therapist. If you have any questions about my procedures or approach, please discuss them
directly with me as they arise. If you would prefer to work with someone else or feel you need another
kind of treatment, I will do my best to provide you with an appropriate referral.
SESSIONS & PROFESSIONAL FEES
After the initial evaluation period, if we decide to work together, we will typically schedule one 50minute session or one double session per week until you have reached your treatment goals. My fees
are: $180.00/50-minute session, weekdays before 5pm; $220.00/50-minute session, weekdays 5pm and
after; and, $250.00/50-minute session Saturdays (when available). Payment is expected at the time of
service. Once an appointment is scheduled, you will be expected to pay for it unless you provide notice
of at least 48 business hours. Fees are to be paid directly to me at the beginning of each session. I do
not work directly with any coverage providers; therefore, if you choose, you may seek reimbursement
from your insurance company or other coverage provider (except Medicare – see below). I can provide
you with a detailed receipt; it will be provided directly to you, with or without a diagnosis, as you
request. It is important to note that insurance will not cover you for missed sessions.

Note: I do not contract with Medicare; you are solely responsible for fees and Medicare will not
reimburse you. If you are a Medicare Beneficiary or you become one during our time of working
together, there is an additional contract for you to sign. That contract will be considered to have taken
effect as of the date you became a Medicare beneficiary.
Other professional services, such as preparation of reports and other records, telephone conversations,
consultation with other professionals (with your permission), and participation in other matters, are
charged at the same rate if these go beyond the ordinary 5 minutes per week.
I make every attempt to see you at your scheduled session. From time to time an urgent situation may
result in my not being able to meet at the scheduled time. Any costs or expenses you have incurred as a
result of this are yours and are not reimbursed in any way.
LEGAL PROCEEDINGS
Given my devotion and time commitment to all my patients, it is my policy to not be involved with nor
participate in any litigation or court proceedings. If I somehow become involved in litigation or legal
proceedings related to you either by yourself or a third party then you will be charged for that time.
Fees for this work are charged for every portion of a quarter hour segment (currently $100.00/quarter
hour). This fee must be paid in advance and is related to all services and time such as consultation,
testimony, record review, travel, etc.; additional fees and costs apply for any related expenses.
If you are involved in a court proceeding and a request is made for information concerning you (e.g.,
diagnosis and treatment), such information is protected by the psychologist-patient privilege law. I
cannot provide any information without your written authorization, or a court order. If you are involved
in or contemplating litigation, you may want to consult with your attorney to determine whether a court
would be likely to order me to disclose information about you and how that could affect your case.
CONTACTING ME
Due to my work schedule and commitment to devoting myself fully to each patient during his or her
session, I do not accept phone calls during appointments. I will do my best to return your phone call
between sessions, before or after scheduled appointments and typically within 24 business hours. I will
do my best to respond to urgent calls during the evenings and over week-ends, but cannot assure you
that I will do so in a timely fashion. Therefore, in case of emergency, you should also contact your
primary physician, visit your local emergency room or call 9ll.
I use email communication only with your permission and only for administrative purposes. That means
that email exchanges with my office should be limited to things like setting and changing appointments,
billing matters and other related issues. Please do not email me about clinical matters or include any
Protected Health Information. The confidentiality and security of email cannot be guaranteed.
CONFIDENTIALITY
Your Protected Health Information, treatment, and professional record are confidential except as
otherwise noted in this document.

Confidentiality is the bedrock of the psychotherapeutic relationship. However, over the past few
decades, the courts have legislated certain exceptions to confidentiality and I may be mandated by law
to disclose certain material. For example: I am mandated to report any suspected child or elder
(vulnerable adult) abuse; I must intervene if I feel you are in imminent danger of harming yourself or
others; and, I must report if your driving (e.g., impaired driving) may result in imminent danger to
others.
In regards to child abuse: If I have reason to suspect, on the basis of my professional judgment, that a
child is or has been abused, I am required to report my suspicions to the authority or government
agency vested to conduct child abuse investigations. I am required to make such reports even if I do not
see the child in my professional capacity.
I am mandated to report suspected child abuse if anyone aged 14 or older tells me that he or she
committed child abuse, even if the victim is no longer in danger.
I am also mandated to report suspected child abuse if anyone tells me that he or she knows of any child
who is currently being abused.
Also, if a patient files a complaint or lawsuit against me or makes negative statements about me, I may
disclose relevant information regarding that patient in order to defend myself. Additionally, if payments
are delinquent, I may disclose needed information to a collection agency or attorney (n.b., you are
responsible for all costs associated with the collection).
With your written permission, I may discuss your case (e.g., with other health care providers) or release
your Protected Health Information. Please let me know if that is something you would like.
Please discuss with me any questions you may have about any of the outlined provisions.
Your signature below indicates that you have read the information in this document and agree to abide
by its terms during our professional relationship.

_________________________
Signature

_________________________
Printed Name

_________________________
Date

